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ally lower than other serous fluids. It ranges from 1005 
to 1010. The albumoses, like peptones, give the biuret 
reaction, or pink color, with Fehling’s solution. Cerebro¬ 
spinal fluid reduces Fehling’s solution, owing to the 
presence of a substance believed to be pyrocatechin. 

To apply these facts to the practical examination of 
a suspected fluid, we may proceed as follows: 

1. Boil, when there should be not more than a trace 
of coagulum—serum globulin and serum albumen. 

2. Cold nitric acid ought to form a precipitate, which 
disappears on heating, and separates again on cooling. 

3. Saturation with magnesium sulphate should give a 
precipitate. Saturation with sodium chloride should also 
produce a precipitate. Ammonium sulphate may be tried 
if the above salts fail. 

4. The solution floated upon Fehling’s solution gives 
a pink zone at the line of contact. 

5. When boiled with Fehling’s solution, there is a 
reduction of the copper—pj’rocatechin. 

6. The specific gravity is between 1005 and 1010. 

In repeated tappings the later ones give inflamma¬ 
tory products with serum albumen, together with the 
albumoses; i. c., they coagulate with heat and nitric 
acid. 


PHILADELPHIA NEUROLOGICAL SOCIETY. 

Stated Meeting, November 28, i 8 q 2. 

The President, Dr. Francis X. Dercu.m, in the chair. 

Dr. W.M. Osler read a paper on 
CHRONIC CHOREA. 

(See page 129J 
DISCUSSION. 

Dr. Charles K. Mills. —My attention has long been 
directed to the importance of finding the link which 
binds these cases of chronic chorea, not only to each 
other, but also to other well-known forms of organic and 
mobile disease, as Friedreich’s ataxia, and various organic 
athetoid and choreic diseases of that kind. I should 
like to know more about the exact pathology of these 
cases, and I had hoped that the microscopical examina¬ 
tion which Dr. Osier had made would have thrown some 
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light upon this. Certainly the so-called Huntingdon’s 
chorea is a disease apart from other choreas, but prob¬ 
ably not apart from some other forms of organic motor 
disease with which we are familiar, particularly in an 
institution like the Philadelphia Hospital. These cases 
are not infectious as the minor choreas may be, but rather 
they are due to some deficiency in the development of 
the nervous system, although it is curious that they 
should come on so late in life; but the same is true of 
some forms of sclerosis. 

Dr. James Hendrie Lloyd. —There seems to me to 
be a well-marked distinction between chronic chorea of 
adult life and the acnte chorea minor of childhood. I 
have always believed that they were distinct, depending 
upon a distinct pathology. The most interesting point 
in the consideration of chorea minor is the possibility of 
it being an infectious disease. While nowadays there 
may be a tendency to go to extremes in regard to mi¬ 
crobes and bacteria, yet chorea minor presents a well- 
marked group of lesions, such as joint involvement and 
endocardial change, which suggest the probability of 
infection. 

Another important point is with reference to the rela¬ 
tionship of chorea to pregnancy or of pregnancy to 
chorea. This is another of the unsolved problems of 
chorea. I have myself had rather an unusual experience, 
having seen five or six cases of chorea of pregnancy. It 
is well known that some of these cases are very acute 
and rapid in their progress, and that others of them have 
a definite tendency to become chronic or to end in death, 
and others tend toward involvement of the brain and to 
insanity. I remember an interesting case in the Pennsyl¬ 
vania Hospital for the Insane, in which an ordinary 
chorea of pregnancy ran into a dementia which was hope¬ 
less, the choreiform movements continuing. The chorea 
of pregnancy offers some objections to the theory of the 
infectious origin of chorea. On the other hand, there are 
some things about it which suggest a moral relation or a 
mental impression. A large proportion of the cases of 
chorea of pregnancy occur in primipara, and especially 
in those illegitimately pregnant. Dr. Levick recorded, 
years ago, a most interesting case of this kind at the 
Pennsylvania Hospital. 

These are unsettled problems. The chronic chorea 
of which Dr. Osier speaks seems to me to be distinct from 
these acute forms and probably dependent upon some 
degenerative central disease. 
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Dr. Guv Hinsdale. —I had hoped that Dr. Osier would 
have told ,us something about the treatment. I presume 
that when the disease is divided into several classes, the 
treatment applicable to one class would not be suitable 
for the others. While arsenic may be beneficial in Syd¬ 
enham’s chorea, it may not be applicable to cases occur¬ 
ring in adult life. A week or two ago I saw, in consulta¬ 
tion, a case of chorea in a woman eighty-two years of age. 
The disease had existed for six months. Arsenic and 
other remedies had been tried, and I was asked what to 
do; but I was unable to afford much encouragement in 
the use of further medication. 

The President. —Dr. Osier’s paper has impressed me 
more than ever with the fact that chorea is a symptom, 
not a disease; that is, we have a large group of chorei¬ 
form diseases, many of which are essentially different. 
The ordinary Sydenham chorea and adult chorea are 
different diseases, as I think we are all willing to admit. 
The choreas of adult life present some interesting prob¬ 
lems. With regard to spasm in these cases, my impres¬ 
sion is that this does not occur in the hereditary forms 
of adult chorea. 

I would ask Dr. Osier whether, from his experience, 
there would be any possibility of distinguishing, without 
the history, the cases of hereditary adult chorea from 
those which are not hereditary. According to my own 
experience, this distinction is not possible. 

Dr. G. Betton Massey. —Nothing has been said about 
alcoholism as a possible cause of this form of adult chorea. 
I do not know that there is anything in the idea, but the 
general impression among the community is that in these 
cases the father or mother has been intoxicated at the 
time of conception, or that the disease is the result of 
maternal impression. I recently saw a young man, 
twenty-two years of age, who had been intoxicated on 
two occasions. He stated that after the first drink of 
liquor he was unable to withstand it, and three or four 
ordinary drinks of whiskey would cause sudden intoxi¬ 
cation. In this case there was a family history of heredi¬ 
tary chorea. 

•Dr. William Osler.—I can answer the question about 
alcoholism so far as the families reported are concerned ; 
none of the members have been heavy drinkers. If alco¬ 
hol was in any way a factor in the production of chronic 
progressive chorea, the disease would be exceedingly 
common, whereas it is extremely uncommon. 

The point raised with reference to the affinities of this 
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disease is very important; for instance, its relation to 
double athetosis. Here the chief element of distinction in 
many eases is the spastic state of the muscles in atheto¬ 
sis ; but in the discussion in the Berlin Society, to which I 
have referred, an interesting' difference of opinion between 
experts was shown, one regarding a case as double athe¬ 
tosis, another as hereditary chorea, while a third thought 
that as spasm was present, it was probably not chorea. In 
the majority of the cases with spasm, I think the disease 
does not belong to this group although they are closely 
allied, and there may co-exist an athetoid with a chorei¬ 
form condition. I do not think that spasm characterizes 
the non-hereditary form of chronic progressive chorea. 
So far as I know there is no essential distinction between 
these two forms other than the heredity. 

The question of Dr. Hinsdale is interesting, but with 
our ample experience of the course pursued, no one 
should attempt to treat medicinally a case of chronic 
chorea. A physician should have the courage in these 
cases of chronic progressive affections of the nervous 
system, to say to the patient: “ My good fellow, there 
is nothing to be done for you. Go home, arrange your 
affairs, live a quiet life, and do not throw away your 
money on medicine, particularly quack medicine.” Un¬ 
fortunately chronic chorea contributes only a small part 
of the cases of chronic disease of the nervous system for 
which we can do very little. This is regarded as a great 
reproach to medicine, we cannot be expected to cure all 
cases; as old Sir Thomas Browne said two and a half 
centuries ago: “ There are vices incorrigible in divin¬ 
ity, cases indissoluble in law, and diseases incurable in 
physic,” and they will remain so. 

Adjourned. 



